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BOROUGH  OF  OLDBURY 


To  the  Chairman  and  Members  of  the  Oldbury  Committee 

for  Education. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  report  on  the  School  Health 
Service  for  the  year  1962. 

General. 

Once  again  it  is  pleasing  to  report  that  the  physical  health  of 
the  school  children  is  satisfactory.  Of  2,245  children  inspected 
only  8  were  considered  to  be  unsatisfactory.  The  number  of  defects 
requiring  treatment  or  observation  remains  fairly  constant,  the 
majority  being  visual  defects.  There  is  no  doubt  that  although 
most  children  with  defective  hearing  are  detected,  there  may  be  a 
small  proportion  with  lesser  degrees  of  hearing  loss  who  pass  un¬ 
detected.  In  order  to  ensure  that  all  children  with  any  degree  of 
loss  of  hearing  are  found  as  early  as  possible,  it  is  necessary  to 
have  regular  audiometric  testing  in  schools  and  a  special  audio¬ 
metry  clinic  to  which  children  can  be  referred  for  further  testing. 
Varying  degrees  of  hearing  loss  may  result  from  enlargement  of 
tonsils  and  adenoids  and  may  be  intermittent.  The  decision  with 
regard  to  the  necessity  for  the  removal  of  tonsils  and  adenoids  is 
always  a  difficult  one  since  in  many  cases  the  need  for  operation 
disappears  with  time,  but  it  must  also  be  recognised  that  children 
with  recurring  tonsillar  enlargement  often  accompanied  by  loss  of 
hearing,  even  if  this  does  not  result  in  frequent  absences  from 
school,  are  often  handicapped  educationally.  The  decision  with 
regard  to  operation  must,  of  course,  rest  with  the  consultant  to 
whom  the  children  are  referred,  but  the  further  reduction  from  69 
to  44  of  the  operations  carried  out  during  the  year  confirms  the  im¬ 
pression,  shared  by  many  local  general  practitioners,  that  an  ex¬ 
tremely  conservative  policy  is  being  followed. 

Infectious  Diseases. 

The  only  infectious  disease  which  affected  children  to  any  seri¬ 
ous  extent  during  the  year  was  Dysentery.  Outbreaks  during  June, 
July  and  August  led  to  a  total  of  143  notified  cases,  a  total  which 
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would  have  been  much  larger  but  for  the  strict  precautionary 
methods  of  exclusion  and  follow-up  which  were  adopted. 

Once  again  there  were  no  cases  of  Diphtheria  or  Poliomyelitis. 
A  very  satisfactory  rate  of  vaccination  against  Polio  has  been 
achieved,  95  per  cent,  of  the  children  having  had  the  full  course 
of  three  injections.  There  is  room  for  improvement  in  the  im¬ 
munisation  rate  against  Diphtheria,  mainly  in  the  administration 
of  re-inforcing  injections. 

Two  cases  of  Tuberculosis  in  school  children  were  notified, 
one  respiratory  and  the  other  meningeal.  In  neither  case  was  it 
possible  to  trace  the  source  of  the  infection.  There  was  an  almost 
90  per  cent,  acceptance  of  B.C.G.  inoculation  which  offers  protec¬ 
tion  against  this  disease. 

Dental  Services. 

As  will  be  seen  from  Part  IV  of  the  statistical  tables  at  the 
end  of  this  report,  there  has  been  a  considerable  increase  in  the 
amount  of  work  carried  out,  particularly  in  the  number  of  children 
inspected,  as  pointed  out  by  the  Divisional  Dental  Officer  in  his 
introduction. 

It  is  distressing  to  find  that  many  schools  persist  in  selling 
chocolate  biscuits,  sweets  and  other  confectioneries  despite  all  that 
has  been  done  to  draw  attention  to  the  deleterious  effects  they  have 
on  the  children’s  teeth. 

Staff. 

Once  again  I  would  like  to  express  my  appreciation  of  the 
helpful  co-operation  and  support  I  have  received  from  the  Chair¬ 
man  and  Members,  from  the  Education  Officer  and  his  Staff,  and 
from  the  Teachers.  To  the  Staff  of  the  School  Health  Service  — 
Medical,  Dental,  Nursing  and  Clerical  —  I  would  like  to  express 
my  sincere  gratitude. 

I  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

H.  TABBUSH, 

Borough  School  Medical  Officer. 


Greenwood  Avenue,  Langley, 
Oldbury. 

April,  1963. 

Broadwell  2041 
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SCHOOLS  IN  OLDBURY. 


Average 

No.  on 

Accom- 

No.  on 

Roll 

tnouation  in 

SCHOOL 

Roll 

at 

each 

1962 

31-12-62 

Dept. 

Oldbury  Grammar 

575 

557 

530 

Secondary  Technical 

383 

406 

450 

Albright  Secondary  Modern  Boys’  ... 

327 

331 

480 

Albright  Secondary  Modern  Girls’  ... 

371 

371 

480 

Bristnall  Hall  Secondary  Modern  Boys’ 

325 

315 

520 

Bristnall  Hall  Secondary  Modern  Girls’ 

340 

343 

480 

Perryfields  Secondary  Mixed 

436 

435 

480 

St.  Michael's  C.  of  E.  Secondary 
Modern 

24! 

259 

320 

Bleakhouse  Primary  Junior  Mixed  ... 

208 

194 

320 

Brandhall  Primary  Junior  ... 

301 

277 

320 

Brandhall  Infants’ 

125 

103 

240 

Causeway  Green  Junior  Mixed 

317 

320 

320 

Causeway  Green  Infants’  ... 

200 

168 

240 

Church  of  England  Primary  Infants’ 

60 

55 

120 

Good  Shepherd  C.  of  E.  Primary 
Junior  Mixed 

219 

204 

240 

Lightwoods  Primary  Infant  and  Junior 

370 

348 

390 

Langley  Primary  Boys’ 

147 

144 

280 

Langley  Primary  Girls’ 

129 

126 

280 

Langley  Primary  Infants’  ... 

163 

152 

320 

Moat  Farm  Primary  Boys'  ... 

203 

204 

320 

Moat  Farm  Primary  Girls’  ... 

162 

170 

320 

Moat  Farm  Primary  Infants’ 

221 

191 

320 

Perryfields  Junior 

268 

260 

320 

Rood  End  Primary  Junior  Mixed 

316 

299 

385 

Rood  End  Primary  Infants’ 

191 

179 

280 

Rounds  Green  Primary  Junior  Mixed 

295 

298 

480 

Rounds  Green  Primary  Infants’ 

152 

140 

270 

St.  Francis  Xavier's  R.C.  Infant  and 
Junior 

160 

160 

200 

St.  Hubert’s  R.C.  Infant  and  Junior... 

324 

320 

240 

Warley  Primary  Infants’ 

112 

93 

270 

Totals 

7,741 

7,422 

10,215 
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SCHOOL  CLINICS. 


CLINIC 

OLDBURY 

Tabernacle  School 

LANGLEY 

“  The  Hollies,” 
Joinings  Bank 

WAR LEY 

Bleakhouse  Rd. 

Minor  Ailment 

Mon. — Fri. 

Mon. — Fri. 

Mon. — Fri. 

Clinic 

9-0 — 9-30  a.m. 

9-0 — 9-30  a.m. 

9-0 — 9-30  a.m. 

Ultra  Violet  Light* 

Mon.  1 0-0  a.m. 

Tues.  2-0  p.m. 

Wed.  10-0  a.m 

Speech  Therapy  * 

— 

Mon. 

xo-o — 12-0  noon 
1-30—4-3°  P-m. 

Mon. 

10-0— 12-0  noon 

! -30—4-30  p.m. 

Ophthalmic  * 

Fri. 

10-0 — 12-0  noon 
Alternate  Wed. 

1-30  p.m. 

Orthoptic  * 

— 

Fri. 

9-0 — 12-30  p.m. 
1-30—5-0  p  m. 

Dental 

Thurs. 

9-0 — 12-0  noon 
1-30 — 4-30  p.m. 

Fri. 

9-0 — -12-0  noon 

Mon., Tues.,  Wed. 
and  Fri. 

9-0 — 12-0  noon 
1-3° — 4-30  p-m. 

Child  Guidance  * 

— 

— 

Mon. 

to-o — 4-0  p.m. 

*  Clinics — By  appointment  only. 


PERIODIC  MEDICAL  INSPECTION. 

The  number  of  children  examined  was  as  follows: — 


Year  of  Birth 

1960. 

1961. 

1962. 

1957  . 

638 

641 

636 

1956 

59 

64 

30 

1955 

30 

23 

23 

1954 

19 

21 

29 

1953 

31 

29 

23 

1952 

750 

741 

726 

1951 

21 

30 

14 

1950 

26 

29 

21 

1949 

110 

119 

11 

1948 

681 

703 

572 

1947  and  earlier 

149 

152 

162 

Totals 

2,514 

2.552 

2,245 
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In  addition  1,008  defects  from  previous  inspections  were  re¬ 
examined  and  63  were  referred  for  treatment. 

2,815  re-inspections  were  carried  out  as  follows: — 


No.  of  Children 
Re-Inspected 


Re-inspection  of  Defects  ...  ...  ...  1,008 

Attendances  at  Investigation  Clinics  ...  ...  93 

Edgmond  Hall  Camp  School  (F.F.I. 

examinations)  ...  ...  ...  708 

Malvern  Open-Air  School  ...  ...  ...  46 

Weston-super-Mare  Rotary  Boys’  House  ...  48 

Employment  of  Children  .  .  ...  ...  82 

Mental  Tests  and  Examinations  ...  ...  53 

Re-inspections  at  Ophthalmic  Clinics  ...  ...  604 

Re-inspections  at  Sunlight  Clinics  ...  ...  103 

Re-inspections  at  Minor  Ailment  Clinics  ...  70 


Total  ...  2,815 


NUTRITION. 

Table  A  on  page  19  of  this  report  gives  a  classification  of  the 
physical  condition  of  children  inspected  at  Periodic  Medical  In¬ 
spections  during  the  year. 

Through  the  courtesy  of  the  Education  Officer  I  am  informed 
that  a  total  of  660,998  meals  were  served  in  school  to  children  dur¬ 
ing  the  year  and  of  this  number  50,365  meals  were  served  free  of 
charge.  At  the  end  of  the  year  52.4  per  cent,  of  all  children 
attending  the  schools  in  the  Borough  were  taking  their  mid-day 
meal  in  school. 

Similarly  I  understand  1,207,353  bottles  of  milk  were  supplied. 
All  children  now  receive  their  school  milk  free  of  charge  and  this 
milk  provides  an  additional  amount  of  first-class  protein  to  the 
child’s  diet. 
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MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN. 

The  total  number  of  examinations  at  the  Minor  Ailment 
Clinics  by  the  doctor  during  the  year  was  208. 

The  numbers  of  children  treated  for  minor  ailments  at  the 
three  clinics  are  as  follows: — 


Clinic 

N-.  of 
Children 

No.  of  Attendances 

tor  tr  atment 

Warley 

126 

722 

Langley 

41 

161 

Oldbury 

52 

173 

Totals 

219 

1,056 

Defects  Treated 

Oldbury 

Langley 

Warley 

Total 

Ringworm 

1 

_ 

_ 

1 

Impetigo 

2 

— 

2 

4 

Scabies 

— 

— 

— 

— 

Other  Skin  Diseases  ... 

24 

23 

77 

124 

Blepharitis  ... 

2 

1 

— 

3 

Conjunctivitis 

— 

1 

— 

1 

Other  Eye  Conditions... 

5 

8 

8 

21 

Otorrhoea 

— 

— 

— 

— 

Other  Ear  Defects 

2 

— 

— 

2 

Minor  Injuries,  Sores,  etc. 

11 

6 

34 

51 

Miscellaneous 

5 

9 

13 

26 

Totals 

52 

48 

133 

233 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 

During  the  year  58  sessions  were  held  and  744  attendances 
were  made.  A  summary  of  the  defects  found  by  the  Ophthalmic 
Surgeon  in  the  140  new  cases  is  set  out  overleaf:— 


Defects  found  in  new  cases:- 
Errors  of  Refraction — 
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Simple  Hypermetropia  ...  ...  ...  6 

Hypermetropic  Astigmatism — 

Simple  ...  ...  ...  ...  3 

Compound  ...  ...  ...  ...  13 

Simple  Myopia  ...  ...  ...  ...  41 

Myopic  Astigmatism- 

Simple  ...  ...  ...  ...  5 

Compound  ...  ...  ...  ...  5 

Mixed  Astigmatism  ...  ...  ...  4 

Amblyopia  ...  ...  ...  ...  — 

Anisometropia  ...  ...  ...  ...  22 

Squint — 

Convergent  ...  ...  ...  ...  7 

Divergent  ...  ...  ...  ...  2 

Inflammatory  conditions,  etc.  ...  ...  ...  Nil 

Nothing  abnormal!  discovered  ...  ...  ...  32 


VISION  TESTS. 

In  addition  to  the  vision  tests  carried  out  at  periodic  medical 
inspections,  routine  testing  is  carried  out  by  the  School  Nurses  at 
intervals  of  approximately  two  years.  During  the  year,  1,545  such 
tests  led  to  the  detection  of  60  children  requiring  treatment  and 
75  were  placed  under  observation.  Of  a  total  of  330  re-tests  of 
children  previously  placed  under  observation,  a  further  5  were 
found  to  require  treatment.  These  results  amply  justify  the  carry¬ 
ing  out  of  the  additional  tests. 


EAR,  NOSE  AND  THROAT  DEFECTS. 

During  the  year  44  children  were  admitted  to  hospital  for  the 
removal  of  Tonsils  and  Adenoids. 
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Children  found  at  periodic  medical  inspection  during  the  year 
to  have  had  tonsillectomy: — 


Age  Group 
O'ear  of 
Birth) 

Boys. 

Girls. 

Examined 

Tonsil¬ 

lectomy 

Per 

cent 

Examined 

Tonsil¬ 

lectomy 

Per 

cent 

1957 

316 

10 

2-5 

320 

7 

2-2 

1956 

13 

1 

7-7 

17 

— 

— 

1955 

11 

1 

91 

12 

— 

— 

1954 

16 

1 

6-3 

13 

1 

7-7 

1953 

15 

3 

20-0 

8 

1 

12-5 

1952 

388 

59 

15-2 

338 

57 

16-8 

1951 

7 

— 

— 

7 

— 

— 

1950 

13 

1 

7-7 

8 

3 

37-5 

1949 

6 

— 

— 

5 

— 

— 

1948 

285 

38 

13-3 

287 

63 

21  -9 

1947 

and  earlier 

85 

14 

16  4 

75 

11 

13-9 

Totals 

1155 

128 

110 

1090 

143 

131 

ORTHOPEDIC  AND  POSTURAL  DEFECTS. 


During  the  year  34  children 
Orthoptedic  Clinic. 

Deformed  toes 
Everted  heels 
Flat  feet 
Injury  to  foot 
Knock  knee 
Metatarsus  varus  ... 
Muscular  dystrophy 
Painful  knee 
Perthe’s  disease 
Pes  cavus 
Poliomyelitis 
Poor  posture 
Scoliosis 
Tibial  torsion 


Total 


were  treated  at  the  Smethwick 

Girls  Boys 

1  — 

—  1 

8  3 

1 

5  2 

—  3 

—  1 

—  1 

1  — 

—  1 

2  1 

—  1 

—  1 

1 


19  15 
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INVESTIGATION  CLINIC. 

Arrangements  are  made  for  special  cases  to  attend  by  appoint¬ 
ment  at  the  Clinic,  so  that  the  Medical  Officer  will  have  a  better 
opportunity  of  investigating  the  case  than  he  has  at  any  other 
session  during  the  week.  93  investigations  were  carried  out. 


SUN-RAY  CLINICS. 


Sun-Ray  lamps  are  installed  at  each  of  the  three  Clinics,  and 
128  children  made  1.132  attendances  at  48  sessions. 

UNCLEANLINESS. 

On  an  average  three  visits  were  made  to  each  school  during 
the  year. 

The  total  number  of  examinations  of  children  was  23,211 
(11,489  boys  and  11,722  girls),  and  629  (141  boys  and  461  girls) 
were  found  to  have  nits  in  the  hair  and  27  (6  boys  and  21  girls) 
were  found  to  have  numerous  nits  or  vermin. 

HOME  VISITING  BY  SCHOOL  NURSES. 

The  School  Nurses  paid  438  visits  to  children’s  homes  during 
the  year.  The  visits  were  for  the  purpose  of  following  up  defects 
found  at  medical  inspections,  uncleanliness  and  infectious  disease. 

JUVENILE  OFFENDERS. 

It  was  reported  to  the  appropriate  Sub-Committee  during  the 
year  that  35  children  attending  the  Oldbury  Schools  had  to  appear 
before  the  Courts  as  Juvenile  Offenders.  4  of  these  children  had 
been  ascertained  as  Educationally  Sub-normal. 

INFECTIOUS  DISEASES. 

Notifications  of  Infectious  Diseases  received  during  the  year 
for  children  between  the  age  of  5  and  15  years,  together  with  the 
Comparison  Figures  for  last  year  are  given  below: — 


Cases  Hospital 


Whooping  Cough 

1961. 

11 

1962. 

6 

1961. 

1962 

Measles 

429 

52 

1 

— 

Scarlet  Fever 

38 

15 

— 

— 

Food  Poisoning 

2 

3 

— 

— 

Meningococcal  Infection  ... 

1 

— 

1 

— 

Dysentery 

— 

143 

— 

— 

Pneumonia 

3 

3 

— 

1 

Tuberculosis — Respiratory 

5 

1 

2 

1 

„  Meninges  and  Central 

Nervous  System 

_ 

1 

1 

„  Other  Forms 

— 

— 

— 

— 
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MEASLES. 

52  cases  of  Measles  in  school  children  were  notified  during 
the  year.  This  reflects  the  well-known  epidemiological  pattern  of 
this  disease  which  tends  to  reach  a  peak  of  incidence  every  two 
years. 


WHOOPING  COUGH. 

There  were  6  cases  occurring  in  school  children. 


DIPHTHERIA  IMMUNISATION. 

The  number  of  school  children  immunised  during  the  year 
was  86  and  1,096  school  children  received  reinforcing  injections. 
At  the  31st  December,  1962,  55.99  per  cent,  of  the  5  to  15  years 
population  had  had  their  last  injections,  either  primary  or  reinforc¬ 
ing,  during  the  last  five  years,  that  is,  since  1st  January,  1958. 

POLIOMYELITIS  VACCINATION. 

At  the  end  of  the  year  7,247  children  between  5  and  15  years 
had  received  their  second  injection  and  7,080  of  these  had  received 
the  third  injection.  These  figures  represent  97.6  per  cent,  and  95.3 
per  cent,  respectively  of  the  5  to  15  years  population  at  the  31st 
December,  1962.  4,946  children  between  5  and  12  years  had 

received  a  fourth  injection. 


TUBERCULOSIS. 


There  were  34  cases  of  tuberculosis  among  children  of  school 
age  at  the  end  of  the  year  as  compared  with  39  cases  at  the  end  of 
1961.  Of  these  34  cases  31  were  respiratory  and  3  non-respiratory. 
Of  the  2  cases  notified  during  the  year  1  was  respiratory. 


A  summary  of  B.C.G.  inoculations  carried  out  during  the 
year  is  set  out  below: — 

785 

703  (89.04%1 


Invitations  issued 
Acceptances 
Number  tested 
Tests  read 
Tests  positive 
Tests  negative 
Inoculations 


703 

703 

61  (8.54%) 

642  (91.46%) 
642 


EXCLUSION  OF  CHILDREN. 


The  total  number  of  exclusions  issued  by  the  School  Medical 
Department  was  268. 

198  children  were  excluded  as  a  result  of  having  infectious 
disease,  and  70  for  verminous  heads. 


CAMP  SCHOOL. 

Full  use  continues  to  be  made  of  the  arrangements  for  senior 
children  to  attend  for  fortnightly  periods  at  Edgmond  Hall  Camp 
School.  The  total  number  of  children  examined  for  admission  to 
the  school  during  the  year  was  708. 


OPEN-AIR  SCHOOL. 

In  1962  the  County  Education  Committee  was  able  to  place 
at  the  disposal  of  Oldbury  school  children  43  places  at  the  Open- 
Air  School,  Malvern.  A  total  of  43  children  were  sent,  12  were 
boys  and  31  were  girls. 


ROTARY  BOYS’  HOUSE,  WESTON-SUPER-MARE. 

By  courtesy  of  the  Rotary  Club  of  Oldbury  it  has  been  pos¬ 
sible  to  obtain  accommodation  in  the  Rotary  Boys’  House  at 
Weston-super-Mare  for  selected  candidates  to  spend  two  weeks 
each  by  the  seaside.  48  pupils  went  to  the  House  during  the  year. 


MEDICAL  EXAMINATION  OF  TEACHERS. 

During  the  year  28  entrants  (Form  4  R.T.C.)  to  Teachers’ 
Training  Colleges  and  25  entrants  (Form  28  R.Q.)  to  the  Teach¬ 
ing  Profession,  were  medically  examined. 


HANDICAPPED  CHILDREN. 

The  following  table  shows  the  number  of  children,  in  the 
various  categories,  ascertained  by  the  Department,  and  for  whom 
education  in  the  appropriate  Special  School  has  been  recom¬ 
mended. 
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In 

Awaiting  admission 

Categories 

Special 

to 

Total 

School 

Special  School 

1. 

Blind 

1 

— 

1 

2. 

Partially  sighted 

4 

1 

5 

3. 

Deaf 

2 

— 

2 

4. 

Partially  deaf  ... 

3 

2 

5 

5. 

Delicate 

5 

1 

6 

6. 

Physically  handicapped  ... 

6 

2 

8 

7. 

Educationally  sub-normal 

57 

32 

89 

8. 

Maladjusted 

1 

— 

1 

9. 

Epileptics 

2 

1 

3 

Total 

81 

39 

120 

EDUCATIONALLY  SUB  NORMAL  CHILDREN. 

53  Intelligence  Tests  were  carried  out  during  the  year  and 
the  following  recommendations  were  made: — 

Report  to  the  Local  Health  Authority  under  Section  57(3) 

of  the  Education  Act,  1944  ...  ...  ...  3 

Educate  at  Special  Day /Boarding  School  for  Education¬ 
ally  Sub-Normal  Pupils  ...  ...  ...  ...  18 

Educate  at  Ordinary  schools  with  special  educational  treat¬ 
ment  ...  ...  ...  ...  ...  1 

Educate  at  ordinary  school  in  special  classes  ...  ...  7 

Educate  at  ordinary  schools  (children  educationally  sub¬ 
normal)  ...  ...  ...  ...  ...  1 

Educate  at  ordinary  schools  (children  not  educationally 

sub-normal  ...  ...  ...  ...  ...  23 


SANITARY  ACCOMMODATION. 

During  the  year  the  following  work  was  carried  out  in  con¬ 
nection  with  the  sanitary  accommodation  in  the  Oldbury  Schools: 

Bristnall  Hall  County  Secondary  School — 

Minor  improvements  completed. 

Lightwoods  County  Primary  School — 

Major  improvements  nearing  completion. 
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REPORT  ON  SPEECH  THERAPY  CLINIC  AT  OLDBURY 


Attending  31.12.62  ...  ...  33 

Discharged  after  satisfactory  progress  20 

Left  school  or  area  ...  ...  3 

Ceased  attending  ...  ...  1 

Total  ...  57 

Waiting  list  ...  ...  ...  20 

Total  number  of  treatments  ...  507 


As  foreseen  in  my  last  report  the  Speech  Therapy  Service  in 
Oldbury  has  had  to  be  curtailed  throughout  most  of  the  year. 
Despite  this  fact,  however,  the  waiting  list  now  stands  at  the  low¬ 
est  figure  for  some  years,  and  this  is  a  most  reassuring  feature. 
In  November  it  was  possible  to  resume  the  original  six  sessions  a 
week  following  the  appointment  of  Miss  Mary  Davis  and  it  is 
hoped  that  this  will  continue.  The  national  shortage  of  Speech 
Therapists  remains  as  acute  as  ever  and  we  have  been  most  for¬ 
tunate  in  Worcestershire  in  being  able  to  recruit  staff  when  there 
are  many  areas  which  have  been  without  qualified  therapists  for 
a  very  long  time. 

I  think  that  on  the  whole  attendance  at  the  Clinics  has  been 
improving  over  the  past  year.  There  are  now  very  few,  who 
having  started  treatment,  abandon  it  before  completion.  If  the 
mother  and  child  keep  the  initial  appointment  then  it  is  fairly 
certain  that  they  will  continue  treatment  though  in  some  cases  this 
may  be  rather  irregular.  In  many  cases  this  is  due  to  the  co¬ 
operation  which  we  receive  from  staff  of  schools  and  from  health 
visitors  who  do  much  to  encourage  parents  to  take  advantage  of 
the  service  offered  to  them  and  for  this  we  are  most  grateful. 


MARGARET  EDWARDS.  L.C.S.T., 


Senior  Speech  Therapist. 
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REPORT  ON  THE  SCHOOL  DENTAL  SERVICE  IN  THE 
BOROUGH  OF  OLDBURY  FOR  1962. 

The  year  under  review  has  been  one  of  steady  progress  to¬ 
wards  the  aim  expressed  last  year,  i.e.  establishing  once  again  an 
annual  inspection  of  all  children  attending  schools  in  the  Borough. 
The  staffing  of  the  service  has  been  similar  to  that  of  previous 
years,  consisting  of  one  full-time  officer  and  a  varying  number  of 
part-time  officers.  Although  this  is  below  establishment  strength, 
more  children  were  inspected  than  in  any  year  since  1954.  How¬ 
ever,  this  does  not  give  any  cause  for  complacency  since  it  has 
been  achieved  only  by  extracting  grossly  carious  and  infected 
deciduous  teeth,  and  concentrating  upon  saving  the  permanent 
dentition.  Four  months  is  considered  to  be  the  optimum  time 
between  inspections,  but  with  the  present  staff  it  will  be  some  time 
before  the  dental  service  in  the  Borough  has  reached  this  optimum. 
Not  all  children  will  require  treatment  at  such  short  intervals,  but 
this  would  enable  the  Dental  Officers  to  save  teeth  which  might 
otherwise  be  lost  through  a  longer  interval  between  inspections. 
In  a  public  dental  service  one  must  always  allow  for  the  small 
number  of  children  who  are  afflicted  with  rampant  dental  caries, 
and  in  some  of  these  cases  even  an  interval  of  four  months  may 
be  too  long. 

On  the  subject  of  staffing,  certain  problems  have  arisen  in 
connection  with  Tabernacle  Clinic.  Basically,  the  problem  is  that, 
due  to  a  move  of  the  school  population  from  the  centre  of  the 
Borough,  there  are  now  insufficient  children  attending  schools 
within  easy  reach  of  this  Clinic  to  justify  a  full-time  Officer.  On 
the  other  hand,  there  are  more  than  enough  children  attending 
schools  in  the  area  of  Bleakhouse  Clinic  for  whom  one  full-time 
Officer  can  provide  adequate  treatment.  In  the  not  too  far  dis¬ 
tant  future  it  is  hoped  to  take  steps  to  rectify  this  state  of  affairs, 
and  also  provide  adequate  dental  treatment,  with  reduced  disrup¬ 
tion  of  school  work. 


The  number  of  parents  who  accept  treatment  for  their  children 
has  varied  little  from  previous  years.  There  is  a  hard  core  of 
parents  who  will  never  accept  treatment  when  offered  at  a  routine 
school  inspection,  in  an  attempt  to  prevent  toothache,  but  at  the 
first  sign  of  themselves  being  inconvenienced  by  their  child  having 
toothache  they  appear  at  the  clinic  expecting  to  have  the  child 
treated  immediately.  Fortunately,  many  head  teachers  are  help¬ 
ing  in  this  direction  by  impressing  upon  both  parents  and  children 
the  consequences  of  refusing  treatment  when  given  the  opportun¬ 
ity.  In  many  cases  it  is  the  child  who  has  persuaded  the  parent 
to  refuse  treatment,  possibly  because  of  some  grossly  exaggerated 
tale  which  it  has  heard  from  other  children.  How  tragic  it  is  to 
see  these  children  later,  when  they  have  realised  the  folly  of  not 
having  regular  dental  treatment.  Often  they  do  not  appreciate 
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the  value  of  a  healthy  mouth  until  it  is  too  late,  and  the  only  way 
in  which  their  mouths  can  be  put  in  order  is  by  extracting  several 
teeth,  sometimes  front  ones,  and  fitting  a  denture. 

The  year  1962  may  come  to  be  regarded  as  one  of  the  most 
momentous  years  in  the  history  of  the  Public  Dental  Service,  since 
it  saw  the  publication  in  July  of  the  long  awaited  report  on  the 
pilot  schemes  for  the  fluoridation  of  domestic  water  supplies  in  the 
United  Kingdom.  Not  only  was  this  report  published,  but  the 
Government  was  not  slow  to  act  upon  it  and,  only  five  months 
after  its  appearance,  sanction  was  given  for  Local  Authorities  to 
add  fluoride  to  the  water  supplies.  The  results  of  the  pilot  studies 
have  merely  confirmed  what  has  been  known  for  a  number  of 
years  from  investigations  carried  out  in  North  America.  Briefly, 
the  studies  showed  that  in  the  three  study  areas  the  average  num¬ 
ber  of  decayed,  missing  or  filled  teeth  at  the  age  of  three  years 
was  66  per  cent,  less  than  before  fluoridation.  It  was  75  per  cent, 
at  four  years,  and  50  per  cent,  less  at  five  years.  This  improve¬ 
ment  is  shown  in  a  more  striking  manner  by  the  number  of  chil¬ 
dren  free  from  decay;  at  the  age  of  three  years  the  proportion  has 
risen  from  32  per  cent,  to  60  per  cent.,  at  four  years  from  22  per 
cent,  to  42  per  cent,  and  at  five  years  from  8  per  cent,  to  31  per 
cent. 


It  should  be  realised  that  the  addition  of  fluoride  to  the  water 
supply  is  merely  providing  something  which  is  naturally  present  in 
a  varying  amount  in  the  water  supply  of  many  areas  of  this  coun¬ 
try.  If  fluoride  is  not  added  to  the  water  supply  now  that  Govern¬ 
ment  approval  has  been  given,  our  children  will  be  penalised 
because  they  happen  to  live  in  Oldbury  and  not  in  Harwich,  for 
example,  where  the  water  supply  naturally  contains  fluoride.  It 
will  be  a  sad  day  if  we  do  not  avail  ourselves  of  this  opporunity 
to  reduce  the  amount  of  pain  and  misery  caused  by  dental  decay. 

Unfortunately,  most  of  a  Dental  Officer's  time  must  be  utilised 
in  Lying  to  save  teeth  which  often  have  decayed  because  of  faulty 
eating  habits.  The  excessive  consumption  of  fermentable  carbo¬ 
hydrates  for  example,  biscuits  and  confectionery,  is  one  of  the  main 
causes  of  dental  decay,  and  consequently  if  the  intake  of  these 
foods  could  be  reduced,  or  at  least  controlled,  the  ravages  of  dental 
decay  would  be  diminished.  However,  until  the  public  can  be 
convinced  that  “Teeth  Matter,”  it  is  very  doubtful  whether  dental 
health  education  will  produce  any  lasting  improvements  in  the 
dietary  habits  of  this  country.  A  measure  which  would  assist  any 
reformation  of  the  eating  habits  of  the  public  would  be  the  addi¬ 
tion  of  fluorides  to  water  supplies. 

Throughout  the  course  of  a  year  many  people  in  the  Borough 
helo  the  dental  service,  and  it  is  with  pleasure  that  I  record  my 
thanks  to  the  Head  Teachers  and  Staffs  of  our  Schools  for  their 
co-operation.  I  wish  to  thank  Mrs.  M.  A.  Tibbatts,  the  County 
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Orthodontist,  for  her  assistance  with  our  orthodontic  cases;  Mrs. 
A.  M.  Facer,  who  has  now  served  the  Borough  in  a  part-time 
capacity  for  over  eleven  years,  and  the  Dental  Surgery  Assistants. 
My  thanks  are  also  due  to  Mr.  B.  D.  Britten,  the  Principal  Dental 
Officer,  for  his  guidance,  and  finally  to  Dr.  H.  Tabbush  for  his 
assistance  with  our  general  anaesthetic  sessions. 


D.  M.  HOBBS, 

Divisional  Dental  Officer. 
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PART  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS. 

Number  of  Pupils  on  Registers  in  January,  1963 — 7,422. 

Table  A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 

Ins  pected 
(Year  of  Birth) 

(1) 

No.  of 
Pupils 
inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satis 

factory 

Unsat 

isfactory 

No. 

(3) 

% 

of  col.  2 
(4) 

No. 

(5) 

% 

of  col.  2 
(6) 

1958  and  later  .. 

_ 

_ 

_ 

_ 

_ 

1957  . 

636 

632 

99-37 

4 

0-63 

1956  . 

30 

29 

96-67 

1 

3-33 

1955  . 

23 

23 

100-00 

— 

— 

1954  . 

29 

29 

100-00 

— 

— 

1953  . 

23 

23 

100-00 

— 

— 

1952  . 

726 

724 

99-72 

2 

0-28 

1951 . 

14 

14 

100-00 

— 

— 

1950  . 

21 

21 

100-00 

— 

— 

1949  . 

11 

11 

100-00 

— 

— 

1948  . 

572 

570 

99-65 

2 

0-35 

1947  and  earlier  .. 

160 

160 

100-00 

— 

— 

Totals  . . 

2245 

2236 

99-6 

9 

0-4 

PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Age  Group 
(Year  of  Birth) 

For  defective 
vision  (excluding 
squint) 

(7) 

For  any  of  the 
other  conditions 
recorded  in  Part 

II 

(8) 

Total  individual 
pupils 

(9) 

1958  and  later 

_ 

_ 

_ 

1957  .. 

13 

89 

99 

1956  . . 

1 

6 

6 

1955  .. 

— 

3 

3 

1954  . . 

4 

4 

7 

1953  .  . 

2 

5 

7 

1952  .. 

90 

100 

178 

1951 

4 

4 

8 

1950  .. 

3 

4 

6 

1949  .. 

2 

1 

3 

1948  .. 

81 

67 

139 

1 947  and  earlier 

36 

19 

52 

Totals  . . 

236 

302 

508 

Table  B— OTHER  INSPECTIONS. 

Number  of  special  inspections  ...  ...  ...  705 

Number  of  re-inspections  ...  ...  ...  2,815 


Total 


3,520 
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Table  C.— INFESTATION  WITH  VERMIN. 

1.  Total  number  of  individual  examinations  of  pupils  in 

the  schools  by  the  School  Nurses  or  other  author¬ 
ised  persons  ...  ...  ...  ...  23,211 

2.  Number  of  individual  pupils  found  infested  ...  499 

3.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2)  Edu¬ 
cation  Act,  1944)  ...  ...  ...  ...  43 

4  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3)  Edu¬ 
cation  Act,  1944)  ...  ...  ...  ...  12 

Table  D— SCREENING  TESTS  OF  VISION  AND  HEARING. 


1 .  (a)  Is  the  vision  of  entrants  tested? 

Yes. 

(b)  If  so,  how  soon  after  entry  is 
this  done? 

During  the  Child’s  1st 
term  in  school. 

2.  If  the  vision  of  entrants  is  not 
tested,  at  what  age  is  the  first  vision 
test  carried  out? 

— 

3.  How  frequently  is  vision  testing 
repeated  throughout  the  child’s 
school  life? 

At  ages  5,  6,  8,  10,  12 
and  14  years. 

4.  (a)  Is  colour  vision  testing  under¬ 
taken? 

Yes. 

(b)  If  so,  at  what  age? 

(c)  Are  both  boys  and  girls  tested? 

14  years. 

Yes. 

5.  By  whom  is  vision  and  colour  test¬ 
ing  carried  out? 

School  Nurse  and  School 
Medical  Officer. 

6.  (a)  Is  audiometric  testing  of  en¬ 
trants  carried  out? 

No. 

(b)  If  so,  how  soon  after  entry  is 
this  done? 

7.  If  the  hearing  of  entrants  is  not 
tested,  at  what  age  is  the  first 
audiometric  test  carried  out? 

8.  By  whom  is  audiometric  testing 
carried  out? 

Audiometric  testing  is 
not  carried  out  as  a  rou¬ 
tine  measure.  Children 
suspected  of  having  de¬ 
fective  hearing  are  re¬ 
ferred  for  specialist  ex¬ 
amination  and  hearing 
tests  to  Out-Patients 
Departments  of  two  hos¬ 
pitals  in  adjoining  areas. 
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PART  II. 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION. 


TABLE  A 

TABLE  B 

Defect 

Code 

No. 

Defect  or  Disease 

PERIODIC  INSPECTIONS 

Entrants 

Leavers 

Others 

Total 

opcuai 

Inspections 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

4 

Skin  . . 

9 

14 

15 

2 

28 

11 

52 

27 

28 

_ 

5 

Eyes — a.  Vision 

13 

36 

81 

22 

142 

53 

236 

111 

280 

139 

b.  Squint 

19 

4 

7 

1 

13 

4 

39 

9 

81 

54 

c.  Other 

5 

5 

1 

I 

1 

9 

7 

15 

12 

11 

6 

Ears — a.  Hearing 

6 

2 

2 

12 

3 

10 

11 

29 

— 

— 

b.  Otitis 
Media 

4 

9 

3 

9 

2 

7 

9 

25 

c.  Other 

2 

1 

8 

4 

9 

3 

19 

8 

— 

2 

7 

Nose  or  Throat 

20 

50 

7 

18 

16 

47 

43 

115 

4 

4 

8 

Speech 

2 

18 

— 

— 

1 

5 

3 

23 

1 

1 

9 

Lymphatic 

Glands 

2 

32 

2 

2 

28 

4 

62 

1 

10 

Heart . . 

4 

20 

— 

4 

3 

12 

7 

36 

— 

2 

11 

Lungs 

6 

52 

1 

9 

11 

52 

18 

113 

1 

1 

12 

Developmental — 
a.  Hernia 

2 

2 

3 

2 

5 

4 

b.  Other 

3 

17 

2 

5 

I 

32 

6 

54 

— 

2 

13 

Orthopaedic — 

a.  Posture 

2 

3 

8 

14 

3 

24 

1 

b.  Feet 

8 

7 

7 

5 

22 

11 

37 

22 

— 

— 

c.  Other 

7 

14 

5 

12 

16 

17 

28 

43 

5 

5 

14 

Nervous  System- 
a.  Epilepsy 

1 

1 

1 

2 

2 

2 

5 

b.  Other 

— 

11 

3 

3 

12 

6 

15 

20 

2 

1 

15 

Psychological— 
a.  Devel¬ 
opment 

1 

1 

6 

4 

6 

6 

2 

b.  Stability 

— 

13 

1 

4 

3 

5 

4 

22 

— 

2 

16 

Abdomen 

3 

1 

— 

— 

— 

I 

3 

2 

1 

— 

17 

Other  Defects 

— 

— 

1 

— 

1 

— 

2 

— 

41 

12 

22 


PART  III. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Special  Schools) 

Table  A. — Eye  Disease,  Defective  Vision  known°  tc^have 

and  Squint  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 

and  squint  ...  ...  ...  ...  25 

Errors  of  Refraction  (including  squint)  ...  ...  112 

Total  ...  137 

Number  of  pupils  for  whom  spectacles  were 

prescribed  ...  ...  ...  ...  466 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  2 

(b)  for  adenoids  and  chronic  tonsillitis  ...  44 

(c)  for  other  nose  and  throat  conditions  ...  — 

Received  other  forms  of  treatment  ...  ...  2 


Total  ...  48 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1962  ...  ...  ...  ...  — 

(b)  In  previous  years  ...  ...  ...  5 

Table  C. — Orthopedic  and  Postural  Defects 

(a)  Pupils  treated  in  clinics  or  out-patient  depts.  46 

(b)  Pupils  treated  at  school  for  Postural  Defects  — 


Total  ...  46 


Table  D. — Diseases  of  the  Skin 

Ringworm — (a)  Scalp  ...  ...  ...  1 

(b)  Body  ...  ...  ...  — 

Scabies  ...  ...  ...  ...  ...  — 

Impetigo  ...  ...  ...  ...  ...  4 

Other  skin  diseases  ...  ...  ...  ...  125 

130 


Total 
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No.  of  cases 
known  to  have 

Table  E. — Child  Guidance  Treatment  been  dealt  with: 


Pupils  treated  at  Child  Guidance  Clinics  ...  73 

Table  F. — Speech  Therapy 

Pupils  treated  by  Speech  Therapists  ...  ...  57 

Table  G. — Other  Treatment  Given 

(a)  Pupils  with  minor  ailments  ...  ...  30 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  6 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  642 

(d)  Other  than  (a),  (b),  and  (c)  above  (specify) 

1.  Minor  injuries  ...  ...  ...  53 

2.  Sunlight  ...  ...  ...  ...  103 

3.  Nocturnal  enuresis  ...  ...  ...  20 


Totals  (a) — (d)  ...  854 


PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT. 

(a)  Dental  and  Orthodontic  Work — 

(1)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers — 

(i)  At  Periodic  Inspections  ...  8,150 

(ii)  Specials  ...  ...  ...  494 


Total 

8,644 

t(2) 

Number  found  to  require  treatment 

5,180 

(3) 

Number  offered  treatment 

3,528 

(4) 

Number  actually  treated  ... 

2,181 

Dental  Work  (other  than  Orthodontic) — 

(1) 

Attendances  made  by  children  for  treatment 

4,204 

(2)  Half-days  devoted  to — 

(i)  Periodic  (School)  Inspection  ...  53 

(ii)  Treatment  ...  ...  655 


Total  ...  708 


tThe  difference  between  the  number  of  children  found  to  require 
treatment  (heading  (a)  (2))  and  the  number  referred  for  treatment 
(heading  (a)(3))  represents  the  extent  to  which  dental  officers 
concentrate  on  the  more  urgent  forms  of  treatment.  For 
example,  children  who  have  many  carious  deciduous  teeth,  often 
shortly  to  be  shed,  are  not  referred  for  treatment.  Also,  chil¬ 
dren  whose  mouths  show  clear  evidence  of  receiving  treatment 
from  a  general  dental  practitioner  are  similarly  not  referred. 
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(3)  Fillings — 

(i)  Permanent  Teeth  ...  ...  4,734 

(ii)  Temporary  Teeth  ...  ...  259 


Total  ...  4,993 


(4)  Number  of  Teeth  Filled — 

(i)  Permanent  Teeth  ...  ...  4,106 

(ii)  Temporary  Teeth  ...  ...  247 


Total  ...  4,353 


(5)  Extractions — 

(i)  Permanent  Teeth  ...  ...  599 

(ii)  Temporary  Teeth  ...  ...  1,854 

Total  ...  2,413 


(6)  Administration  of  general  anaesthetics  for  ex¬ 

traction  ...  ...  ...  ...  189 

(7)  Number  of  pupils  supplied  with  artificial  teeth  24 

(8)  Other  operations — 

(i)  Permanent  Teeth  ...  ...  370 

(ii)  Temporary  Teeth  ...  ...  27 

Total  ...  397 


(c)  Orthodontics — 


(i) 

Number  of  attendances  made  by  pupils 

for  orthodontic  treatment 

513 

(ii) 

Half-days  devoted  to  orthodontic  treat¬ 

ment 

34 

(iii) 

Cases  commenced  during  the  year  ... 

36 

(iv) 

Cases  carried  forward  from  previous 

year 

56 

(v) 

Cases  completed  during  the  year 

29 

(vi) 

Cases  discontinued  during  the  year  ... 

14 

(vii) 

Pupils  treated  by  means  of  appliances 

92 

(viii) 

Removable  appliances  fitted 

53 

(ix) 

Fixed  appliances  fitted 

— 

